South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

@ity Name: Foolprints Learning Center of Piedmont, LLC
Pewit 4. 25270

Addiess: Z 19 Moore Road, PIECMONT, SC 29673
Telghone # 864-859-1140

Cenler Drector/Designee: Briltnii Daniels
Chawge in Ownership or Director? + Yes NG yes, Name:

Type of Ingpection: ~ Annual urcﬁmplaint

Any changes in contact info {Phone/EmailFax)? i1 Yes oMo

Q6N

2 VA4 Timeor Inspection:
: Follow Up (original inspection date

Dale of Inspection:

Reason for Follow up: 1 clear up pending deficiency Sell-Report

Hours of Operation: Single Shift

Overnight Care? ~ Yes -ao

Maxmurn number of children: 141 Building 1: ____~ Building 2: Building 3. 1 CDEP
Maxmum number of infants: 48 1 24 months -30 months r: 14 faciity  Infants are in designated rooms?o-¥és - No = N'A
terms posted in public view: ={icense oMoy oRGatio Chart {All classrooms) Does facility transport children? o ¥es (1 No -5 N/A
f AD RATION & 0 PER 0 0
C N[ NA C NI NA
Stafl files are in compliance H(1-T) o ) o) s Adequate supervision throughout facility A(1-2) o+ o
Traning hows up-to-dale K{S}{b-c} G o[ o~ Faclty following tracking of children procedures Af3) ool o
Al keas! 1peison with CPR & 15 Aid on the emises K(5)(h (0 | o . Ratios adequate in all classrooms and on ayground B, C Fi: | o
0 0
C N/ NA CIN[NA
{ Chillren's faces/hands are clean Bl1) @1 o ] o | Properdiaper changing practices were observed F(1-16) | od o |
Medcine and harmful ilems labeled and stored property D(2) &1 o | Properhandwashing practices were observed G(d) 840 | o |
FirstAid kit in facility and in vehicle if tran E(1}, It1 0 | 0| No smoking/consumption of akeaholic beverage A(3 g} a
P ¥,
LR BUILDING C N[ NA PLAYGROUND C | N | NA
 Veniiation and lightng & Suffictent A{2)(a-d}, (4)(a-c) o0 | 0 | Playground equip. safe & firmly anchored B(7) o} al] .
_Mﬁngulahon!chokmg!suﬁqqgﬁgg hazards A{S){g){l-lii) eTol o Adequate cushioning malerial, at least 61t fali zone B | ol o| o
Cet ng floors windows, doors free from hazards A{5)(d) ] 0| Fencing/safety barriers 4R in height, in good repair B4 (0| o] s
Mﬁrﬁs&mp between 68-80°F A(7] If no, close in 4 hrs. o1 0 o] Outdoor space free from hazards and litter B(2) Olo| s
1 Facilly ree from pest problems {Insects_rodents) AfBl{b-c) 810 ] U RESTING C | N ] NA
Garbage kept properly in plashic fined receptacles A{B) (d-) B1a | o | PlayPensobserved C(4) ofol u-
Electrical oullels are securely covered Aftjfe) O 0 O | Cribs meel federal standards (reviewed certificate) D) [ st o
Sink area has runi'ng waler A{12)d) - @A | o | Cols, mats, cribs labeled or charted for each child D(2) o0 3
|.Soap and disposable towels avaslable at sink A{12)i) etuf o PROGRAM 114-508 = CIN|NA
Furnilure, toys & equipment are clean and in good repair C(1) | o « 1__| Written, planned, daily program of activities that is ot
Furnilure. loys & equ pment meets the CPSC standards C2) |efo] o] developmentaty & age appropriate observed A(l-3}
Healthy pets/animals (Vaccination record Up-to-date) El4 oja osilive, non-abusive discipline practice B(1 =N
REQUIR 08
CIN|NA CIN|NA
Meals & snacks in compliance with USDA A{1}{b) D_| G | & Round, firm foods are not offered to children under 4 lol| o
Clean wholesome, unspoiled, properly labefed food A{4) o]l o) o jyrs. OM, uniess properly cut io prevent choking sk A3) | o [ o | o
_Food preparers have proper ha restrainls B(5) 1] o] e~ Food stored & handled properly D(1) 0] o g
Refrigeralors have thermomelers, temp under 45°F D 2-3 o4 = | o | Alldeaning & poisonous ilems stored away from foodD { 2 { o
A AR 09 RA RTATID
C | N[ Na Ci N |NA
| Infants are placed on their back to siesp A{S)(a} o o] | Vehicle has proper safely restraints & in good repalr Miol ol w
_No botiles propped or given in cribs or on mals A3)e) S-1r0 ) @ | Checklist for loading/unloading chiidren reviewed 2d) || o 3
Food for toddlers cul n pieces Y inch of less A3kt 0| & Driver's {valid) driver's license raviewed (1 ofluwi o
Foad for infants cutin peces Yainchor less AQ3)j} 810 o
Crock pots, botlle warmers are naccessible 1o children No ot » C-Compllant with Reguiation
Microwav ng of beverages observed A(3){d) _ N-Noncompliant with Requlation : L — il
Cups and botlles fabe ed with child’s name & usedonlybythat | |
chﬂl:j A(3)a ™ L ®1 71 " | No violations noted at the time of visit [ _C_Qg____ )

3 -

AT 1 -
Y A Yo — v )
Signature of Director Operator/Designee. / 7 ,",r:&_/‘—""" L.t’ia? i _Lf,{; ! VVD_ Date /

__/;/;9/ U%‘:‘

Signature of Child Care Licensing Specialist:

\i 8 Rqused to sign

2-9-24

Dale




